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Is It Useful to Perform Additional Colonoscopy to Detect Unmatched Lesion between
Positron Emission Tomography/Computed Tomography and Colonoscopy?

Chang Yong Yun, Jun-Oh Jung, Seong O Suh, Ji Won Yoo, Yu Mi Oh, Soo Min Ahn, Hyoung Hun Sim, Eun Sil Kim" and Ji Yoon Bae®

Departments of Internal Medicine, Nuclear Medicine® and Pathologyz, National Police Hospital, Seoul, Korea

Background/Aims: Incidentally detected focal 18F—fluorodeoxyglucose (FDG) uptake was compared with colonoscopy. We inves-
tigated the characteristics of colon adenomas which were revealed on PET/CT. Then we identified whether additional colonoscopy
was necessary in patients with lesions which were revealed on PET/CT but had no matched lesions on colonoscopy.
Methods: We retrospectively reviewed 95 patients who underwent colonoscopy within a 6 month interval after they had focal
FDG uptake from January 2010 to May 2012 at National Police Hospital in Korea. Also, we analyzed 30 patients who underwent
additional colonoscopy within 2 years after they had no matched lesions on primary colonoscopy.

Results: PET/CT depicted 54.6% (41/75) of adenomas and adenocarcinomas. The PET visibility of colon adenoma was significantly
associated with degree of dysplasia (p=0.027), histologic type (p=0.040), and the size (p=0.038). The positivity rate was
increased with higher degree of dysplasia (low-grade dysplasia, 47%; high-grade dysplasia, 78%; adenocarcinoma, 100%) and
villous patterns of histologic type (tubular, 46.8%; tubulovillous, 87.5%; villous, 100%). Patients with adenomas larger than
10 mm (87.5%) had higher detection rate compared to those with adenomas smaller than 10 mm (49.0%). Among the 30
patients who underwent additional colonoscopy, only one patient had a 6 mm sized tubular adenoma (low-grade dysplasia).
Conclusions: Incidental focal colonic uptake may indicate advanced adenoma or adenocarcinoma. Thus, it justifies performing
colonoscopy for identifying the presence of colon neoplasms. However, in case of unmatched lesions between PET/CT and
colonoscopy, there was little evidence that additional colonoscopy would yield benefits. (Korean J Gastroenterol 2013;61:319-326)
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Fig. 1. Flow diagram of patient dis-
position and outcome.
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Fig. 2. PET (A) and PET/CT (B) images
showed an focal increased “*F-fluoro-
deoxyglucose uptake (A, black arrow;
B, white arrow) at the sigmoid colon in
a 51-year-old asymptomatic man. (C)
A 20-mm sized adenocarcinoma of
the sigmoid colon was observed and
removed with colonoscopy.
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Table 1. Comparison of PET/CT and Colonoscopic Results

FDG uptake in PET/CT

Total
Focal uptake No uptake
Colonoscopy
Positive 41 34 75
Negative® 58 58
Total 99 34 133

Values are presented as number of lesions.

FDG, 18F—fIuorodeoxy,tg,lucose.

“Negative results include hyperplastic polyps, nonspecific colitis,
normal mucosa.
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Table 2. Comparison of PET/CT Visibility of Adenoma according
to the Histology

FDG uptake in PET/CT

p-value

Focal uptake No uptake

Degree of dysplasia

Low grade dysplasia 28 (47.4) 31 (52.6) 0.027
High grade dysplasia 11 (78.5) 3 (21.5)
Adenocarcinoma 2 (100.0) 0 (0.0)

Histologic type
Tubular 30 (46.8) 33 (53.2) 0.040
Tubulovillous 5 (87.5) 1 (12.5)
Villous 4 (100.0) 0 (0.0)

Values are presented as number of lesions (%).
FDG, 18F»quorodeoxyqucose.
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Table 3. Comparison of PET/CT Visibility of Adenoma according to
the Location

Table 4. Comparison of PET/CT Visibility of Adenoma according
to the Size

FDG uptake in PET/CT

FDG uptake in PET/CT

p-value p-value
Focal uptake No uptake Focal uptake No uptake
Ascending colon 7 (43.7) 9 (56.3) 0.388 Adenoma (mm)
Transverse colon 3 (60.0) 2 (40.0) >10 7 (87.5) 1 (12.5) 0.038
Descending colon 10 (714) 4 (286) <10 32 (490) 33 (510)
Sigmoid colon 14 (46.6) 16 (53.4)
Rectum 7 (70.0) 3 (30.0) Values are presented as number of lesions (%).

Values are presented as number of lesions (%).
FDG, '®F-fluorodeoxyglucose.
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Hol §75 BRI Aol e A% AAe] Bxow Ay
81 WlEst S/ 9ok $-s] WrE PET/CTY] F4
FDG A3 94 A% Tl e ZULT 9IS s
Aol o qAAAS Aol Wele] A4 ofng
QU8H= Alo] Bad Ao Azt Teih, ofdl ApolA

o] EA] o2 L] g
qAAE A4 AR Z10ES 2710 2AF i UAlE S Al

A3H A9 3718 ol 5] Hat DAl BHEAT. B3
R BAE YO AYA WS §3) PETCTAA B
A Pae] BS A% 24 FYRAR Bayel g
A77t Ay A Jlehdet
2 o

SH: A7 4% BApe] PET/CTIA WAH 34 oy 43
& QA vwstel PET/CTAA ¥ L% a5
E42 BASI, thRAOIA g 29lo] Wio] W)
A e A% 2 PYRAR BRY oiRE Lotuig

CHa 3 S8 20109 195E] 20124 59704 @343
ol A A= PET/CTol|lA] thAe] 4 ®F-fluorodeoxyglu-
cose (FDG) A7} ettt 670 ool ti Al ZdS A3
Hho. 9518 thAFO & 319101, PET/CTOA FDG 4371 9l
AR F9lof] djpgakol W= A b2 3k 5 21 o[y
22 WA B S AIYRES 30 S TFHoR A
Ak hARAIEA T gAE B 3T 5
PET/CTO|A] <4 FDG 427} Uehd H-9]%= 54.6% (41/75
Nt PET/CTOA 9] FAdES thgAF9] oldAd Ak,
A ], 852 A7 wet on|ol= Aol7t /1%l

(p=0.027, p=0.040, p=0.038). A &£2] o|F4 Ao
whet BRAS o AGF oA 47%, 5F olFA 78%,
et 100% 5 4% 0|94 =5 7HE4S PET/CT 44
Eol A Ve, gl uhet HAF 46.8%, TEEAT
87.5%, §HAZE 100%5 %_E,w& H|&o] =842 PET/CT
A o] okt Eot AAES 10 mm 7] 71ECE U
& w, 10 mm OJAoA= 87.5%, 10 mm H|Ftof| A=
49.0%2] 80| PET/CToA EAEo], PET/CTo|A &=
W 3717 2 A4S ETE 7ol ¢tk 18
PET/CTOA 4 FDG AHE Hout 14 thafA Aol
A SR Lot 21 A S AR 307 5 o
199004 6 mm =7]9] A5 olF4, WFol A
ZAE: PET/CTO|A =4 FDG HF7F Ut W] 42
APA AE e gigere Tolsly Qe 7isAlo] Hong

WAL Agete] Be] RS ISk Aol Bas

ok, Al S 1ol o] BaE A ke 4

T o5 SRIS| ek 22 HUAY A1) 714 015_
79 gl Aos wdH
AHO

AQIEH]: ST, WS WA
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